In the July issue of this journal' Drs. Spodick and Quarry-Pigott studied the influence of postural attitude on exercise performance measured by systolic time intervals. Recently we performed identical tests on five male volunteers between 27 and 32 years of age. However, in our schedule, the individuals were subjected to maximal tolerance tests in steps of 25 Watts during 4 min periods. Simultaneous registration of the carotid pulse tracing, ECG, and phonocardiograms were made every 2 min during the test and every minute during the recovery period.
Effect of Posture on Exercise Performance
To the Editor:
In the July issue of this journal' Drs. Spodick and Quarry-Pigott studied the influence of postural attitude on exercise performance measured by systolic time intervals. Recently we performed identical tests on five male volunteers between 27 and 32 years of age. However, in our schedule, the individuals were subjected to maximal tolerance tests in steps of 25 Watts during 4 min periods. Simultaneous registration of the carotid pulse tracing, ECG, and phonocardiograms were made every 2 min during the test and every minute during the recovery period.
We found similar results (table 1) as Dr. Spodick; however, in our study there was a significant increase of LVETc and ETI in the supine position. Although this increase was not as important as the one which we obtained in the sitting position, the change in position accounts for about half of it. Since LVETc and ETI are merely influenced by changes of stroke volume,2 our results suggest that this volume does increase during supine exercise.
Using direct invasive methods, Bevegard and Shep-hard3-4mentioned an increase of stroke volume during supine exercise of 10 to 20% vs 50% while sitting upright.
In the second phase of the tolerance test, we did not find any further change in the systolic time intervals either in sitting or in supine position.
We fully agree with Dr. Spodick's conclusion that this noninvasive technique is an appropriate means for determination of the cardiac response during exercise.
DR. G. DE BACKER
Department of Cardiology Akademisch Ziekenhuis Gent 9000 Belgium
We are grateful to Dr. Guy De Backer for his informative study which amplifies the exercise findings utilizing noninvasive polyeardiography. We would make two observations on some of their results: 1) Although we calculated ETc in our subjects, subsequent studies have made us uncertain of its theoretical as well as practical applicability.
2) It is difficult to understand some of the protocol of the study cited; the heart rate increments cited were indeed equivalent for both postures, but the endpoints could not have been maximal: even at Level II, a heart rate of 139 is close to 40 beats below maximal for 30 year old men. Apart from these minor observations, the results of this study are indeed of interest and value and we thank the author for citing them. Dr. Epstein's endorsement of coronary heart disease (CHD) prevention programs seems overly cautious ... Table 1 Systolic time intervals with supine and upright exercise Abbreviations: HR = heart rate; LVET = left ventricular ejection time; ETI = ejection time index; LVETc = corrected ejection time; PEP = pre-ejection period; S = supine; U = upright; SD = standard deviation; *P < 0.05; NS = not significant.
